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2010 éLECTION CYGLE

CHATHAM DAMARE PITTMAN

Delbeit Hosemann

SECRETARY OF STATE
REPORT OF REC -.:-J 3
- WA
Name of Committee Cormittee To Elect Gerald ,
Address 291 Losher Street, Hermando, MS 38632 i odie
Treasurer __Sam Lauderdale Email
D Chack hore if above |s difforant from previous rport
TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010).......v.ceeeve e R 1T P
June 10, 2010 Periodi¢ Report (May 1, 2010, through May 31, 2010}, .onininnciiinn reeeeeee s en e Mandatory
X July 9, 2010 Pertodic Report (June 1, 2010, through June 30, 2010)... ..o Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010).........co v ... Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)......cov e veeninriirans Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, thraugh November 13, 2010)......... Runoff Candidates
January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010}.........o e e oo Mandatory
- Required to terminate reporting

Termination Report {Candidate will no ionger accept contributions or make campaign
expenditures and has no outstanding campaign debt obligation) chligations

——=

- JEPORTANT
{1} Pro-Election reports are mandatory, éven if no contributions or expendltures have occurred. In such cas, the candidate
shall submit a report indleating “0% (Zero) for total amount of reported contributions and expenditures during this pariod.
{2} Untll a Candidate files a Termination Repar, annual and perlodic reparts must still ke filed in accordance with Miss. Coda
Ann. § 2315807 (b) (1) and ().

{3) The receiving authority must be in actual recelpt of the required reports by 5:00 p.m. on the reporting day. i the deadline
falls o 8 weekend or 2 holiday, the office must be in actual receipt of the required reports by 5;00 p.m. on the first working

day before the deadline. Faxed reporis sre acceptabls.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. _ . Calendar
temized + Non-temized = This Period Year.To-Date

Total amount of contributions  § 2750.00 +% 1100 % 3850.00 $ 3850.00
Total amount of disbursements $ 828.70 +§ s} $ 828.70 $ #2870
Total amount of cash on hand $3021.30

to Ae best of my knowiadge and belief it is true, accurate, and complete.

24010
Date
Autharity: Refer to Miss, Cods Ann. §23-15-801 (1972) &t 504 tor statutory requirements.
it reports in aceordance with statutory deadlines, of faiture to submit valld reparts shall

Ponsities: Fallure to submit requirsd repoits, o failure to subm
result in fines of $50 per day andivs prosscution in accordence with Wiss. Code Ann, §§ 23-15-8Y1 and 643 (1972).

TEND 70, 7. Candidates for Statwwics, Slute Gistict, muti-coanty and af jepistative afficed shoutd M Roem i Eacraiary of GEe, Eiacticsns Dhigion, 1. 0. Box 779, Jeoraon,
ME 38706 oF PEx iy ST-3E51400 or BOI-G78-2819.
- cmdimmrmunm-mmwmmmmmwwmmcwwm
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CHATHAM DAMARE PITTMAN

Page 1 of _1
Name of Candidate or Committes _ Gerald W, Chatham, Sr.
Reporting period__Iyina 1, 2010 through __Jyne 30, 2010
A Source: [ Corporation  JPAC [YIndividual D Lloan Dats | Amount of ezch
0 Other (please speoity) _ (Mo,, Day, Year) m::cpmodem
Full ramo s
Mississippi Physicians P.A.C. _6 114 710 |72500.00
s i i |®
404 West Parkway Place —_—
Gy, State, Zip Code %
Ridgeland, MS 39157 7
Nama of Employer (Required) | ! s
Occupation (Required) ™
\ S enae | © 2500.00
B.Source: D Corporstion O PAC & Individual O Loan Date Amount of aach
racei
O Other (please specify) {Mo., Day, Year) this pe?itcd
Full name 6 ;14 a0 | ¥ 250.00
Martin Zummach L i PR
Mailing Addrass f s
P.O. Box 266 —
City, State, ZIp Codo T 1 3
gouthaven, M5 38671 e ¥ e
Name of Employer (Required) p ; $
Sparkman Zummach & Perry, PG —t
Detupation (Required) Agyregate %
Attorney year~to-date 250.00
C.Source: G Corporation O PAC O Individual D Loan Amount of each
w? recaipt
O Other (please spaciy) (Mo., Day. Year) | i pariod
Full nams i ]
Malling Addross g e s
Clty, State, ZIp Code f / s
Wameo of Employer (Requined) f I 5
Occupation (Required) Aggregate | §
year-to-date
D. Source: O Corporation 0 PAC O Individual 0O Loan Dute Amount of sach
. (Mo., Day, Year) receipt
01 Other (pleasa specify) w DAY, this peviod
Full naoe L .r_f__ $
Malling Addréss . i $
City, State, Zip Code I i__ s
Tame of Empioyar (Roquired) 1|8
Occupation (Requlred) Aggregate ]
year-to-date

550405
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CHATHAM DAMARE PITTMAN

% Page 1 of 1
Name of Candidate or Committes _Gerald ¥, Chapham, Sr ~
Reporting period __fung 1, 2010 through __June 30, 2010
& Full name Date Amount of sach
The Democrat Newspaper (Mo, Day, Year) | disbursement this period
Mailing Address [
219 Fast Main Street H./22/10 165.95
Gy, 5, 553 Cade 6 ;28,10 |5 150,00
Senatobia, MS 38668 e ot =
Purpass of Disbursement (Optianal) Aggregate 3 319.95
Political advertisement Year-to-date .
B. Full name Date Amount of sach
The Desoto Times Newspaper {Mo., Day, Year) | disbursement this period
RN At 6 ;23,10 |5 258.75
2445 Hwy. 51 o {2 Y
City, State, Zip Code ) 5
: 632 e o
Furpost of Disbursamant (Dptional) Aggregats 8 258,75
olitical Adyvertisement Year-to-dats -2
. Full nama Data Amouint of each
mef {Mo., Day, Year) | distursement this period
Malling Address 5
363 Hwy., 51 6 /28710 250,00
Ciry, State, Zip Code 5
Batesville, MS 38606 —_— —
Purpess of Disbursemant (Optional) Aggragate [
Political Advertisement Year-to-date 25%0.00
D. Full ams Date Amount of each
(Mo., Day, Year) | disbursement this parind
Malling Address B ; u / . [
GCity, Statn, Zip Code / ; <
Furpose of Disburgement (Optional) Aggregate | §
Year-to-date
E Full name Date Amount of each
{Mo., Day, Year) | disbursement this pariod
Mailing Address 3
S ey
City, State, 2ip Cods . 5
Purpese of Disbursemeant (Optional) Aggregate g
Year-to-date
F. Full nama Date Ambunt of each
{Ma., Day, Year) | disbursement thig perod
Walling Addrexs ., s
City, Stuts, Zip Code 5
Furpose of Dishursament {Optional) Aggregate 5
Yuardio-daie




